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sides of the vessel, at the points where it 1
came in contact with them, is analogous, as
it appears to me, to that formed by snails to
close the entry of their shell hermetically,
and so preserve themselves from the action
of the air. As occurring in wounds it may
be assimilated to the epidermic matter
which, according to certain anatomists, is
the product of a particular secretion, created
for the circumstances, and suspended when
the necessity for it ceases to be felt. This
fact is worthy of your attention ; this is the
instrument whereby union by first intention
is effected, whereby the adhesion of the di-
vided extremities of the capillaries is brought
about, and the circulation kept up,-all of
which could not be the case if the extremi-
ties of the divided vessels were left in free
contact with the air.

I shall conclude this lecture with an ex-
periment connected with the question of the
coagulation of the blood. So far almost all
the gases we have tried have promoted the
occurrence of that phenomenon, especially
oxygen, nitrogen, and cyanogen. I have
commenced the trials I spoke of to you by
making one of my patients in the Hotel
Dieu. affected with tVDhoid fever, respire
the former of those gases ; from this first
case, however, as it was a very slight one,
no conclusion of any kind can be drawn.
I must wait until some more cases are ad-
mitted in order to put my notion to the
necessary test; meanwhile I should wish to
ascertain if the act of respiration itself causes
a variation in the degree of coagulability of
the blood. I shall, therefore, repeat an ex-
periment made by Bichat, which consists in
fitting a cock to the trachea, opening the
carotid on one side, and examining the
changes which the blood undergoes accord-
ing as the animal is allowed to breathe
freely or otherwise. In the present case,
however, our chief object is not to witness
the change in the colour of the liquid, but to
learn whether it does or does not, at the
same time as it loses its scarlet colour, lose
in some degree the property of solidifying.
This, however, will not be a decisive experi-
ment as regards the latter point, for death
must occur before the animal could have
remained sufficiently long without air.

However, circumstances exist under which
black blood circulates in the arteries : this
is especially the case when the orifice of
communication between the auricles is not

completely closed after birth, whereby the i
affection termed cyanosis is produced. We 
are also acquainted with the influence of the 
eighth pair on the blood, and shall now add
to the facts we have acquired those dis- 
covered by the present experiment. ’

The carotid and trachea have been laid
bare beforehand ; I now make an incision in
the latter parallel with the cartilaginous
rings composing it, and introduce a cock
into the orifice so made. Observe, Gentle-

men, that the trachea possesses not the

slightest share of sensibility ; the animal did
not evince the least sign of suffering when I
divided it. I open the carotid now,and you
see that the blood escaping from it is of
scarlet colour, in fact, normal. I turn the

cock ; the animal begins to make violent and
ineffectual efforts to breathe, and you will
remark that the blood gradually assumes a
darker tint ; it has now become almost com-
pletely venous, although it flows from an
artery. I receive a few drops into a glass,
as I did of the scarlet-coloured fluid also.
I open the cock, and the blood reacquires

the red tint almost instantaneously; you
will notice that it recovers the scarlet colour
with greater facility than it loses it.
The state of asphyxia was kept up for two

minutes; I now tie the artery, and remove
the cock. The different samples of blood
just obtained have all of them coagulated.
l Consequently, just as I had foreseen would
be the case, the limited duration of the ex.
periment prevents us from being able to
draw any conclusion as to the influence of
r the act of respiration on the coagulation of
t the blood.

CONTRIBUTIONS
TO THE

PATHOLOGY OF CHILDREN.
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TUBERCLES OF THE BRAIN.
CASE 1.&mdash;Marie Brouet, eight years of

age, was admitted into the hospital on the
15th of July. For the last five months she
had complained of pain in the head, and pre-
sented various lesions of motility. Her
parents both died of pulmonary consump-
tion. The child does not now complain of
pain in the head, and her intellectual facul-
ties are perfectly clear ; pulse natural; skin
cool ; progression difficult. When she
attempts to walk the movements are ex-

tremely irregular and uncertain, but do not
resemble those of chorea. There is no lesion
of sensibility ; no paralysis or contracture.

18. The headach is now intense, occupies
the frontal region, and is accompanied by
bilious vomiting, with constipation for the
last four days ; the child is agitated during
the night, and slept little ; pulse 76. Sina-
pisms to the legs.

20. Violent delirium during the night,
which disapppeared towards morning, and
was succeeded by extreme agitation and rest-
lessness ; the child cries when approached;
says that she feels no pain, and asks for
food.

21. Constant agitation, and cries during
the night; in the morning stupor. The eyes
appear prominent, and half covered by their
lids; pupils dilated; tendency to retraction
of the head.
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22. The patient is much less stupid than
she was yesterday. She answers when

spoken to, but does not seem to be aware
that she is in an hospital; does not complain
of headach, though she frequently exclaimed
during the night," Oh, my head ! my head !"
no convulsive movement of the limbs ;
rigidity of the neck persists; no change of
sensibility on either side of the body; eyes
extremely sensitive to the action of light ;
pulse 108; obstinate constipation; tongue
natural.-Four leeches behind each ear;
sinapisms to the legs; lavement ; common
tisane.

30. The child lies in a state of coma; ex-
tremities relaxed; head retracted ; pupils
dilated, with oscillation of the iris ; sight
and hearing are lost; excretions passed in-
voluntarily ; pulse 130 ; respiration 40.

In this state the patient lay until 8 o’clock,
P.M., when general convulsions set in, the
breathing became stertorous, and she died
at 10 o’clock.

Body examined 33 hours after death.
External appearance. - Emaciation; no

cadaveric rigidity; greenish tint of the ab-
domen.
Nervous system.-The membranes which

cover the superior portion of the brain pre.
sent a natural appearance; at the base the
arachnoid, near the circle of Willis and
pons varolii, is separated from the pia mater
by a gelatinous fluid. In the lateral ventri-
cles there are about three ounces of turbid
serum, in which are suspended some albu-
minous flocculi ; the lining membrane of the
ventricles is rough, irregular, and covered
here and there with false membranes.
The fornix and septum lucidum are dif-

nuent. The nervous substance is not much I
injected. I
In the centre of the cerebellum is a tuber-

culous mass as large as a chesnut. The

surrounding cerebral matter is injected, but
not softened.
Respirutooy system.&mdash;The lungs are studded

with miliary tubercles ; the bronchial glands
are also tuberculous, and some of them
softened in the centre.
Abdominal viscera.-The organs contained

in the abdominal cavity are perfectly healthy.
CASE 2.&mdash;Eugenie Vanier, nine years of

age, admitted 21st May. The father of this
child is more than 60 years of age. The
mother died of pulmonary consumption at
the age of 32 ; complexion scrofulous ; weak
constitution ; thorax malformed; had hoop-
ing-cough at the age of eight years, which
lasted three months, and during which she
expectorated bloody sputa ; since then irre-
gular accesses of fever, cough, intense head-
ach, returning at irregular intervals; alter-
nate constipation and diarrhoea; intelligence
has remained undisturbed; no convulsive
movements or paralysis were observed ; loss
of hearing for the last three months.

Present state.-Face pale and thin ; ex-

tremities feeble ; abdomen tumefied, and
when pressed on can feel irregular tumours
in interior, about umbilicus ; ganglia of neck
tumefied also; cough frequent, without ex-
pectoration ; dull sound ; souffle tubaire and
gurgling under left clavicle ; but little
trouble of respiration; skin moderately
warm ; pulse 112 ; respiratioa 28; tongue
moist and covered with a white fur; but little
thirst ; appetite capricious ; constipation ;
abdomen painful ; headach ; deafness well
marked ; sees well ; intellect clear.-Pur-
gative powder; gum-draught; milk.
During the succeeding days but little

change presented itself; the only remarkable
symptoms being the deafness, headach, and
a remarkable degree of stupor; no diar-

rhoea ; no stool, except after each lavement;
she continued in the same state, and died on
4th June, without any convulsion or struggle.

Examination 36 hours after death.
Nervous sustem. &mdash;The cerebral membranes

are free from alteration ; no infiltration of
the pia mater is apparent ; at the posterior
and superior part of the left hemisphere was
a tubercle, about the size of a large pea, situ-
ate in the gray substance of the convolutions;
the surrounding tissues are perfectly natu-
ral ; a tubercle of similar size is situate at
the base of the same hemisphere, and is ad-
herent to the tentorium cerebelli; the rest
of the brain is healthy.

Pespiratory system.-The larynx and tra-
chea are healthy; the bronchial membrane
is slightly injected; the bronchial glands
are tuberculous ; the left lung adheres
throughout to the chest and diaphragm, and
is studded with tubercles, some of which
are softened ; there are tuberculous cavities
in the superior lobe of this lung, and the
surrounding cellular tissue is the seat of
chronic inflammation. The summit of the
right lung adheres to the costal pleura ; tu-
bercles less numerous than in the left lung ;
no cavern ; the cervical ganglia are enlarged
and tuberculous; pericardium and heart
healthy.

Abdorrairaal visceua.-The mesenteric glands
are greatly enlarged and tuberculous ; itiu-

cous membrane of the stomach normal; the
duodenum near its termination presents seve-
ral lenticular ulcerations, evidently produced
by miliary tubercles, which occupy the
centre; the same kind of ulcerations are

found throughout the whole of the small
intestines, and become more numerous in the
neighbourhood of the ilio-caecal valve ; the
mucous membrane in the neighbourhood of
these ulcers is thinned, but furnishes slips
of two to three lines in length ; the large in-
testines also contain ulcerations, less in
number, and a quantity of indurated faeces.
Liver, of a brown-red colour, adheres su-
periorly to the diaphragm ; contains a few
miliary tubercles, which are also found in
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numbers in the spleen ; there are a few sensibility or motility in the arms; she can
miliary tubercles in the cortical substance of close the fingers feebly, but is unable to
the kidneys, and the right kidney contains elevate the legs from the bed; the abdomen
one as large as a nut; the glands surround- is contracted and free from pain; respiration
ing the pancreas are tuberculous, but that slow, 16, but not sighing, deep and irregu-
organ is healthy. lar, some inspirations being much longer

than others; skin dry and moderately warm ;
CASE 3.&mdash;Jeanne Masson, ten years of pulse 104. The child is unable to sit up in

age, admitted 14th June, 1886; eyes dark, bed, hence we were unable to examine the
hair extremely dark. Both father and mother chest accurately ; we hear some rate ronflant
enjoy good health; grandfather died of pul- at upper part of chest, and the sound on per-
monary consumption; one of her sisters died cussion is clear. -Decoction of mallows;
of pulmonary consumption at the age of 18 ; leeches ; lavement, with two ounces of
she herself was originally of strong constitu- manna; diet.
tion ; neversuffered from any illness of a M. Guersent did not venture to give a

scrofulous nature; never had convulsions, diagnosis to-day ; but seemed to incline to
nor diarrhoea, nor worms ; nor spit blood. typhus fever.
At the age of seven she had measles, and 16. Was agitated and delirious all
six months afterwards varioloid ; both were night; same position in bed as yesterday,
very mild. Six weeks ago she began to the head being still inclined to the left side.
complain of pain in the head, occupying the The child is much more drowsy than yes-
whole head, but chiefly the frontal region, terday ; eyelids quite closed ; conjunctivas
so severe as to prevent her from sleeping, moderately suffused ; lids not contractile,
and to change her temper altogether; with pupils dilated; the face is pale, and does
headach she had constant vomiting for three not flush up ; its expression is dull, and the
weeks, and most obstinate constipation ; her child says that she has a constant inclination
progression now became uncertain, and she to sleep; she complains much of pain in
ceased to go of messages, from fear of falling the forehead and back of the neck, and
in the street; after three weeks the vomiting directs to a point over the first and second
ceased, but the headach and constipation cervical vertebrae. Any motion of the head
persisted; she now commenced to cough gives pain, and produces from time to time
(uever did so before) ; and during the last a low complaint between a sigh and a moan ;
fifteen days has had irregular fever, pain she answers rationally, but not so distinctly
and stiffness in the muscles of the neck, and as yesterday ; sight and hearing are quite
was compelled to go to bed. The pain in normal ; still some slight strabismus, and
the head and neck was so severe as to pre- pain of eyes on the admission of light; no
vent sleep, and force acute cries from her; remarkable modification of sensibility or
no delirium or convulsive movements. Was motility in the limbs ; deglutition perfect;
brought in a coach to the hospital, and her no vomiting or nausea; no deviation of
father carried her, in his arms, up to the mouth or tongue; abdomen still retracted
ward ; bled from nose about fifteen days and free from pain ; tongue brown and dry,
ago; no tumefied glands of neck. Six leeches but without crust; lips dry and cracked ;
had been applied to the anus at commence- no sudamina or rose spots on any part of
ment of malady ; cataplasms to the abdo- the body ; lavement produced no effect, but
tnen; sinapisms to legs, and two purgative afterwards had two very slight evacuations;
draughts given, which brought away some small short cough ; skin very warm and
extremely hard faecal matter. moist; pulse 94, regular ; respiration 14 ;

15. Decubitus dorsal; the head is inclined there is a long pause between each inspira-
backwards and to the left side; when we tion, and then a deep and a short inspiration
try to bend it the patient cries out from succeed each other quickly.-Decoction of
pain ; she complains of pain in the centre of mallows; gum-draught; purgative lave-
the forehead, and also in the back of the ment, with two ounces of manna; six
neck, where it is severe ; there is slight leeches to painful part of neck.
strabismus to the"1.eft; she cannot support a 17. The child lies in bed in a state of ex-
strong light; pupils moderately dilated and treme stupor (during the day of the 16th the
contractile ; the lids conserve their normal face flushed up several times; asked often
contractility, remain half open ; no deviation for drink, and passed urine in bed) ; she is
of mouth; tongue white and dry ; puts it roused when spoken to, but does not attempt
out with difficulty; answers perfectly cor- to stir or speak of herself; the eyelids are
rectly, but was delirious, and so much agi- half open, the left one more so than the right;
tated during the night as to require to be pupils moderately dilated; no evident stra-
tied ; her answers, however, are slow, and bismus ; puts out tongue imperfectly, and
she seems a little dull (assoupi) ; sees well; slight deviation of organ to left side; it is
no appetite nor thirst; no vomiting; no brown and dry, without crust; lips dry and
stool since yesterday; a lavement, which cracked; face slightly coloured; forehead
was thrown up, came away without pro- moderately warm; no pulsation of carotid
ducing any effect; there is no change of or temporal arteries; pulse small, 110; re-
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spiration tranquil, 28 to 32, unequal ; still the size of a two-frank piece ; underneath
pain in neck; she cries when touched or we discover a yellow substance, which, on
made to change her position; abdomen free examination, is found to be composed of a
from pain ; no stool; no nauseaor vomiting; tubercular mass as large as a white plum ;
passed urine in bed ; some stiffness of upper it is made up of numerous smaller tubercles
extremities ; she moves her legs when told, of the size of a pea, collected together and
bat says that they feel stiff; sensibility is intermixed with indurated nervous substance;
diminished on both sides of the body, more so the inner surface is mamellated and covered
on right side.&mdash;Eight leeches to neck, and with debris of softened pulp.
poultice afterwards; calomel, eight grains; In the right lobe of the cerebellum is a
lavement ; two ounces of manna ; diet. second tubercle of nearly the same size and

18. Was delirious all night, but slept a appearance ; it lies deeper in substance, and
little towards morning; the child lies in is not seen externally ; round it the nervous
profound coma; does not answer when substance is softened for about one line

spoken to; eyelids wide open; right lid deep; pons and spinal marrow examined,
extremely contractile ; left one relaxed; but no trace of alteration in them.
left pupil is dilated ; cannot see right pupil, Chest.&mdash;There was a vast tubercular ex-
having, during experiment, closed the right cavation in the centre of the right lung, at
lid; face pale and thin ; lips dry and dirty ; the upper part, and numerous tubercles in
no convulsive motions of muscles of face ; both lungs, in bronchial and mesenteric
no deviation of mouth. After some time she glands. The rest of the abdomen was not
became less stupid ; she answers correctly, examined.
in a low feeble voice, and complains of pain
in the back of the neck. The tongue is ex- CASE 4.&mdash;Desibier, nine years of age,
cessively brown and dry, but free from was admitted into the hospital on the 21st
crust ; it inclines to the left side; one stool of February, 1837. The child has been vac-
passed in bed; deglutition impeded; sight cinated. About three weeks ago she was
conserved ; abdomen contracted, and free seized with an attack of sickness, which
from pain; left arm somewhat stiff; no commenced with a sense of general fatigue,
paralysis of upper or lower extremities ; coryza, and epistaxis. During the last
sensibility of arms is impaired; skin cool; eight days she has experienced increased
pulse 124 (M. Guersent says 108); respira- difficulty of breathing, with symptoms of
tion perfectly tranquil, 36.-Decoction of fever. There was also some vomiting at

mallows; two pieces of caustic potass to this time ; has never had any diarrhoea.
neck ; almond emulsion. Remained nearly Present state.-The face is somewhat
in same state, and died at nine o’clock on the tumid and congested ; she lies on the right
morning of 19th; she preserved her intellect side. The voice is hoarse; coughs fre-
nearly to the last moment. quently, and the sputa are streaked with

- , pure blood. On percussing the chest the
Examinination 24 hours after death. sound is equally clear on both sides ; there

Head.-The cranium is well formed. The are some mucous and sibilant rides on both
dura mater does not present anything re- sides also. Respiration diaphragmatic, 72 ;
markable; the arachnoid which covers the pulse 126, moderately developed ; skin hot
superior surface of the brain is quite trans- and moist; no pain in the chest; some sen-
parent ; the pia mater, in this portion, is not sation of pain in the larynx ; no diarrhoea ;
injected, nor does it contain granulations, or headach ; tongue moist, covered with a

yellow matter; at the base we observe the white fur; the intellectual faculties are per-
same healthy condition of the arachnoid, but fectly clear. Decoct. of mallows; tartar
the pia mater contains some granulations in emetic,one grain; almond mixture, with three
the fissure of Sylvius, on both sides ; no grains of Kermes mineral ; blisters to the
other change to be found in the membranes. legs ; laxative lavement. The child vomit-
The convolutions of the hemispheres present ed two or three times after the emetic, but
a flattened appearance, but their colour and no amelioration ensued.
consistence interiorly are normal ; the white 22. The nurse assures us that the child
substance, down to level of ventricles, is has been delirious all night. Now, at the
also normal ; the ventricles contain about visit, she answers rationally, and permits
four or live ounces of clear serum ; the pos- us to examine the chest without making any
terior third of their floods softened to a depth resistance. There is a slight purple tint
of two or three lines; the fornix, septum lu- over the face ; the chest sounds well, but
cidum, and part of corpus callosum are we have now discovered gargouillement
softened; the rest of the brain, though di- beneath both clavicles ; there is abundant
vided minutely, presents nothing abnormal; mucous rale throughout the chest on both
arachnoid covering the cerebellum is trans- sides ; no crepitating rate; has had two
parent; pia mater is moderately infiltrated liquid stools within the last 24 hours ; pulse
with clear serum ; the arachnoid is found to feeble, 150 ; respiration 72.&mdash;Draught with
adhere to the surface of the cerebellum at a squills ; four ounces of Malaga wine.
level with the lower part of the left lobe for 24. She has had a severe access of doli.
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rium during the night, but is now calm in children, without exception. I am ac-

the morning ; the other symptoms continue quainted with almost every work of any
unchanged.-Almond emulsion, with five reputation on children’s diseases, in all
grains of Kermes mineral ; emollient lave- European languages, and cannot call to

ment ; blisters to the legs. mind a single one in which even a few lines,
26. The child has lain since yesterday in much less a chapter, are devoted to the con-

a state of constant delirium ; pulse exces- sideration of cerebral tubercles. This can-
sively quick ; respiration 52; face of a not arise from the comparative rarity of tu-
purple colour; no vomiting. She continu- bercles of the brain in children, for a long
ed to sink during the day, and died in the and laborious investigation of this interesting
evening, subject enables me to atlirm that, in point of

. , . , , frequency, they must be ranged next to hy-Body exuv2ined 40 hours after death. drocephalus , and that for every three cases
The face and limbs are infiltrated. of the latter disease, there exists one of the
Cranium.-On the convex surface of the former. On the other hand, tubercles of the

right hemisphere there is a number of yel- brain are extremely rare in the adult subject.
lowisb-brown granulations situate in the M. Louis examined 117 bodies of adults who
pia mater, which envelopes the vessels had died of pulmonary consumption, without
running along the anfractuosities. These meeting with more than one example,and all
granulations are principally found about an who have been in the habit of making nu-
inch from the longitudinal fissure, and are merous post-mortem examinations will re.

quite distinct from the glands of Pacchioni, member how seldom this lesion of the
which seem to be enlarged. There are nervous centres in adults presents itself to
some granulations, also, on the lateral sur- the pathologist. The theses of some of the
faces of both hemispheres, and but a very French internes, however" contain a mass
few at the base of the brain. There is a of valuable information on tubercles of the
considerable infiltration of serosity in the brain, amongst the best of which may be
pia mater. On the right hemisphere there mentioned those of MM. Mitivie, Giraud,
are seven or eight tubercles of a small size, Tone]14, Leveill&eacute;, and Dufour. My friend,
adherent to the pia mater, and penetrating M. Constant also, who, had he lived, would
into the cerebral substance. On incising have formed one of the brightest ornaments
the nervous matter by very thin layers we of medicine in France, published some ex-
discover about twenty more tubercles lodg- cellent observations on cerebral tubercles,
ed in the gray substance; these vary in size in the 11 Gazette Medicale," but a complete
from a pin’s head to a small pea. The sur- monograph on the subject is yet a desidera.
rounding cerebral substance is healthy in turn in medical literature.
structure; the gray matter is somewhat in- Tubercles of the brain often exist without
jected, but of normal consistence. There producing any disturbance of the cerebral
was no effusion of serum in the lateral ven- functions, and are only discovered on exami-
tricles, the walls of which present a natural nation of the body after death. Of this I
appearance. have seen frequent examples. The foreign

Respiratory system.-The larynx, trachea, body may even attain a very considerable
and bronchi are lined with a quantity of size without giving rise to irritation or in-

puriform mucus. Some recent adhesions of flammation of the surrounding nervous tissue,
the left lung to the side of the chest ; un- and unless situate in the neighbourhood of
derneath the left pleura a multitude of some of the principal nerves, or important
white and gray granulations. Both lungs divisions of the brain, the pressure which it
contain a number of tubercles, some of must necessarily exercise, seems, as it were,
which, at the upper part, are completely to pass unheeded by the centre of the

softened ; around some of them the pulmo- nervous system. In other cases a small
nary parenchyma is hepatised. The heart tubercle will excite more or less irritation
is voluminous, and contains some black and congestion of the surrounding substance,
coagulated clots. and develop a train of symptoms which,
The viscera of the abdomen were examin- although frequently obscure, still present a

ed in a hasty and imperfect manner. We certain character or order from which the
observed a great number of tubercles under- nature of the lesion may be discovered.
neath the peritoneal coat of the intestines, S, In the present remarks I do not propose to
and a few rounded ulcerations near the ter- enter, at any length, into the history of cere-
mination of the small intestine. bral tubercles in children, but merely to

direct attention to a few of the leading 
REMARKS, symptoms which presented themselves in the

It is a curious point in the history of cases above described.
medical literature that, although tubercles Headach, more or less intense, either per-
of the brain constitute one of the most fre- petual or remittent, sometimes occupying the
quent and important affections of the nervous frontal region, at other times corresponding
system in children, they have been neglected exactly with the seat of the tubercle, is a
by all systematic writers on diseases of very frequent symptom. It existed in all
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he cases which I have related. In that of

Masson, where the tubercle occupied the Iposterior part of the cerebellum, the head-
ach was principally fixed in the back of the
head and neck.

Chronic vomiting, occurring at uncertain
intervals, and not apparently connected with
disorder of the alimentary canal, is another
symptom which constantly exists, and is of

great value in the diagnosis of cerebral tu-

bercle, when conjoined to headach and con-
stipation of the bowels. The latter symp-
tom is one to which too much attention can-
not be paid. It may depend, of course, on
a variety of causes, but long-continued and
obstinate constipation in children is gene-

rally, as far as I have observed, connected
with some organic lesion of the nervous

centres, and more especially with chronic
meningitis or tubercle.
Some disorder of the motor power, mani-

fested by irregularity of the gait, an in-

capability of harmonising the movements,
partial paralysis, or a contracted state of one
of the limbs, often exists as a symptom of
cerebral tubercule. It preceded the acute
symptoms for some time in the case of Jane
Masson; and I have frequently noticed a
similar phenomenon both in cases of tubercle
and of chronic meningitis, the forerunner of
hydrocephalus. The intellectual functions
are seldom disturbed at an early stage of
cerebral tubercle, but as the disease ad-

vances, more or less change, either in the
temper of the child, the memory, or some
other mental faculty, usually manifests

itself; irregular accesses of fever (which is
often mistaken for infantile remittent fever)
occur, with delirium at night, and in some

instances the patient is gradually reduced
to a state of complete idiotcy.
Tubercles of the brain in children com-

monly destroy life, either by inducing acute
hydrocephalus, or by exciting inflammatory
softening of the surrounding nervous tissue.
Indeed the relation between acute hydro-
cephalus and tubercle is much more close
than has been generally admitted. On some
other occasion I shall endeavour to deter-
mine the precise relation, by the statistical
records which I possess, but my impression
is,that tubercles of the nervous centres exist
in oue-fourth to one-sixth of the cases of

hydrocephalus which occur in children
above twelve months of age.

The influence of age on the production of
cerebral tubercle is very remarkable. On

looking over a list of 42 cases which I have
observed within a period of five years, I find
that there occurred,

Of 38 other cases which have been ob-
served by different inteyvaes at the Children’sHospital, Paris, there were,

Hence, in a series of eighty cases, we find
the maximum number to occur between the

ages of two and four years inclusive. I

have already shown, in another paper (LAN-
CET, Vol. IL, 1835-6) that acute hydroce-
phalus occurs most frequently between the
ages of five and seven years.
The diminution in the number of cases

after the second dentition which my own
table exhibits, is very remarkable, and
worthy of notice. Scarcely a case occurred
after the age of seven years.

In the preceding remarks I have merely
indicated a few of the leading points con-
nected with a lesion which has been, as I
have already observed, entirely overlooked
by writers on the diseases of children.


